
Step 1:  Provide the claimant’s information Step 2: Provide the deceased taxpayer’s information
1 6   -  -       

Claimant’s Social Security or Federal Employer’s Identification number Deceased taxpayer’s Social Security number               Date of death

2 7
Name of claimant Name of deceased taxpayer

3 8
Street address Street address (permanent residence or domicile at date of death)

4 9
City   State   ZIP Daytime phone number City State ZIP

5 I am filing this statement as (check only one box)
a surviving spouse claiming refund on behalf of deceased

spouse’s separate tax return.
(Complete Schedule A and attach proof of death.)

b deceased taxpayer’s personal representative.
(Attach a court certificate showing your appointment.)

c other claimant for the estate of the deceased taxpayer.
(Complete Schedule A and attach proof of death.)

I hereby request the refund of taxes overpaid by, or on behalf of, the
deceased taxpayer and declare under penalties of perjury that I have
examined this claim, and, to the best of my knowledge and belief, it is
true, correct, and complete.

Signature of claimant Date

Illinois Department of Revenue

IL-1310 Statement of Person Claiming Refund Due a Deceased Taxpayer
For calendar year     or fiscal year beginning   /     and ending   /    

Schedule A
Complete only if “Box a” or “Box c” is checked in Step 1, Line 5.

1 Did the deceased leave a will? yes no 
2 a Has a personal representative been appointed? yes no 

b If “no” will one be appointed? yes no 
If “yes” is checked for 2a or 2b, do not file this form.
The personal representative should file for the refund.

3 Will you, as the claimant for the estate of the deceased
taxpayer, disburse the refund according to the law of
the state in which the deceased taxpayer maintained
a permanent residence? yes no 

If “no,” do not file this form until you can submit proof of your appointment
as the deceased taxpayer’s personal representative or other evidence
showing that you are authorized under state law to receive payment.

IL-1310 (R-12/04)

General Information

What is the purpose of this form?
This form allows a surviving spouse, a personal representative, or a
claimant for the estate of the deceased taxpayer to claim a refund
on behalf of a deceased taxpayer.

Who must complete this form?
If you are claiming a refund on behalf of a deceased taxpayer,
complete Form IL-1310, Statement of Person Claiming Refund Due
a Deceased Taxpayer, and attach it to the decedent’s
Form IL-1040, Individual Income Tax Return. However, if you are a
surviving spouse filing a joint return with your deceased spouse, do
not complete this form.

What should be used as proof of death?
Proof of death may be a death certificate or may, if appropriate, be
the original or an authentic copy of a telegram or letter from the
Department of Defense notifying the next of kin of the taxpayer’s
death while in active service or a death certificate issued by an
appropriate officer of the Department of Defense.

Step-by-Step Instructions

Step 1:  Provide the claimant’s information

Lines 1 through 4 – Follow the instructions on the form.

Line 5 – Check the box that applies to you.

Box a – Check “Box a” if you are a surviving spouse claiming a
refund on behalf of your deceased spouse’s separate tax
return, and there is no court-appointed personal
representative for your deceased spouse.

Complete Schedule A, and attach proof of death.

Box b – Check “Box b” if you are the executor, executrix,
administrator, or administratrix of the decedent’s estate, as
certified or appointed by the court.

Attach a court certificate showing your appointment. A
copy of the decedent’s will is not acceptable as evidence
that you are the decedent’s court-appointed personal
representative.

Box c – Check “Box c” if you are not a surviving spouse or a
personal representative of the deceased.

Complete Schedule A, and attach proof of death.

 If you are claiming a refund on behalf of a deceased
taxpayer, refer to “How do I file a decedent’s return?” in the
Form IL-1040 Step-by-Step Instructions.

Step 2: Provide the deceased taxpayer’s information

Lines 6 through 9 – Follow the instructions on the form.

IL-1310 (R-12/04)
This form is authorized as outlined by the Illinois Income Tax Act. Disclosure of this information is REQUIRED. Failure
to provide information could result in a penalty. This form has been approved by the Forms Management Center. IL-492-0061

Return only the top portion

(         )



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Instructions: Use your 'Mouse' or the 'Tab' key to move through the fields, use your 'Mouse' or 'Space Bar' to enable the "Check Boxes".
	Calendar Year: 
	taxableyear: 
	Taxable Year: 
	Ending Month: 
	Ending Calendar Year: 
	SSN or FEIN: 
	line 2: 
	line 3: 
	line 4: 
	line 4b: 
	line 4c: 
	line 4d: 
	SSN1: 
	SSN2: 
	SSN3: 
	SSN4: 
	SSN5: 
	SSN6: 
	SSN7: 
	SSN8: 
	SSN9: 
	Dateof Death: 
	Line7: 
	Line8: 
	Line9a: 
	Line9b: 
	Line9c: 
	btnPRINT: 
	btnCLEAR: 
	line5a: Off
	ScheduleA1-2a: Off
	ScheduleA1-2b: Off
	ScheduleA1-3: Off
	ScheduleA1: Off


